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timony as follows: From one to two grains are dissolved in a wineglassfnl of 
water, and a dessertspoonful given every ten or fifteen minutes ad nauseam; 
and if the pains are not increased sufficiently, and there are no contra-indicating 
circumstances present, it is continued beyond this point. The rectal mode, to 
which reference has been made, has its advantages, and. at the same time, its 
inconveniences ; but there are cases in which it should have the preference. 

It only remains for me, in conclusion, to ask the members of this Society to 
give the subject their consideration, to note at the time the results attending 
its administration, and not to report their conclusions until they have given the 
matter a fair and somewhat extended trial.— Edinburgh Med. Journ., Jan. 1863. 

47. Dropsy of the Ovum. —Dr. McClintocjc read before the Dublin Obste¬ 
trical Society (Dec. 13, 1862) an interesting paper on this affection, illustrated 
by a number of cases. 

“It must be confessed,” he remarks, “we know very little of the pathology 
of this complaint, or of the special conditions which give rise to it. In very 
many of the cases which have fallen under my observation I have instituted 
careful examinations on these heads; yet, in but few examples was there any 
notable appearance of disease of the amniotic membrane. In these exceptional 
cases the amnion was partially opacpie and thickened, but nothing more. That 
the disease does not depend on a dropsical diathesis of the woman herself is 
shown by the fact that these women are often free from dropsical effusions in 
any other part of the system; and also, that very many patients are affected 
with general dropsy at the time of delivery, in whom, nevertheless, there is no 
marked redundancy of the amniotic fluid.” * * * 

“A dropsical state of the amnion is a very common morbid condition of abor¬ 
tive ova; and I cannot help thinking, with the late Professor Andrew Retzius, 
of Christiania (who drew my attention to this fact when looking over the 
Museum of the Lying-in Hospital), that it is a very frequent cause of the early 
death and expulsion of the embryo. 

“Of thirty-three cases of amniotic dropsy carefully noted by me, one ended in 
abortion at the fifth month, and one at the sixth month; ten resulted in the 
decidedly premature expulsion of the foetus; and in the remainder the child 
seemed to have, at all events, reached the ninth month, though in some of them 
it most probably had not completed it. 

“There seems good reason to believe that some of the cases of the disease 
called ‘ hydrometra,’ or dropsy of the womb, were of the kind now under con¬ 
sideration—were, strictly speaking, a disease of the ovum, and not of the uterus; 
just as the so-called hydatids of the uterus is, in truth, a disease affecting only 
the involucra of the embryo. Many of the recorded cases of ‘hydrometra’ admit 
of a much more rational explanation of their history and phenomena, and one 
more consistent with the physiology of the uterus, on this supposition than on 
any other pathological view. 

“This morbid excess of the liquor amnii, or. perhaps, the morbid action from 
which it results, seems to be very unfavourable to the well-being of the foetus, 
as nine of the children were dead born, five of which were in a putrid condition; 
and ten of the live-born children died within a low hours after birth. It occurred 
more frequently with female than with male children, in the proportion of twenty- 
five of the former to eight of the latter. The great difference between these 
numbers is very remarkable, and would almost suggest the probability of there 
being something more than a mere accidental association of this disease with 
children of the female sex. 

“The presenting part of the child was noted in thirty-one instances—and 
among these the head presented on twenty occasions, the pelvic extremity nine 
times, and the upper extremity once. We could not, from these numbers, safely 
infer that a redundancy of the liquor amnii favoured preternatural presentation, 
because there is another circumstance connected with these cases which would 
go far to account for it, namely, the great frequency among them of premature 
labour—of the thirty-three cases nearly one-half having terminated in the pre¬ 
mature expulsion of the ovum. 

“ In the acute form of this disease it would perhaps be rather difficult to trace 
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tlie symptoms to their real cause, unless the dropsical condition of the amnion 
was discoverable by physical examination. The enlarged uterus may be con¬ 
founded with plural pregnancy, or with ascites. Where there is much distension 
of the uterus a feeling of fluctuation will be communicated, with great distinct* 
ness, to the hand on percussing the abdomen, so that, in extreme cases, it would 
be impossible to arrive at a positive conclusion by this mode of examination. 
Internal examination will generally supply stronger evidence. The expanded 
state of the cervix, the extreme tension of the lower segment of uterus (or of the 
membranes, if the os be open), and the ease with which the child can be dis¬ 
placed, are all corroborative signs of the ovum being unusually distended with 
fluid. With reference to the last-mentioned sign, we must bear in mind that a 
dropsical ovum may coexist with immobility of a presenting' foetus. 

“Some writers have stated that inaudibility of the foetal heart’s sounds, and 
of the placental murmur, are results of amniotic dropsy. But this observation 
can only be received in a very qualified manner. No doubt, in a considerable 
proportion of these cases the child is dead, and its heart, therefore, inaudible; 
in many of them the patient is still far removed from the end of pregnancy, and 
this in itself creates a difficulty to hearing the fcetal heart; but, in these and 
the remaining cases, we may generally succeed in detecting it, as I myself re¬ 
peatedly have done, by persevering and diligent exploration. 

“ In a few instances I have heard the placental murmur distinctly, and with 
all the characters belonging to it. In these cases I discovered it accidentally. 
Not having sought for it in any of the cases, I cannot say whether it is more or 
less easy of detection than under ordinary circumstances. The entire superficies 
of the uterus is certainly very much increased, but in the same proportion is the 
placental area increased; and I have little doubt it is the interference arising 
therefrom to the placental circulation which causes so many of these foetuses to 
be born in a dead or dying state. The first stage of labour is very commonly 
protracted in these cases from inertia, caused by the over-distension of the ute¬ 
rine fibres. Occasionally the cervix is completely effaced, and the mouth of the 
womb in a somewhat dilated state for days; but the uterus seems incapable of 
making any vigorous effort to expel its contents, or to rupture the membranes.’’ 
* * -x- 

“A question of deepest interest connected with this disease of the ovum is its 
influence on maternal mortality. Now, of the 33 cases here reported, four ended 
in the death of the mother. One was from rupture of the uterus (the child, in 
this instance, was hydrocephalic); another from puerperal fever, at the time 
epidemic ; and the other two deaths were from debility and prostration. Each 
of these latter women had been confined of twins, and were in a broken-down 
state of health at the time of delivery. The above results will abundantly justify 
the observation, that a comparatively high rate of mortality may be expected 
amongst patients who are the subjects of dropsy of the ovum. One very influ¬ 
ential reason for this may be found in the fact, that a large proportion of these 
women are in a more or less cachectic debilitated condition of body; in fact this 
state may be regarded as a strongly predisposing cause of the disease. Of the 
women who recovered, three had smart attacks of uterine inflammation after 
delivery. Altogether, then, it is plain that these patients, more than others, 
require to be closely watched during child-bed. 

“ I know of no treatment capable of arresting the secretion of the liquor arnnii, 
or of causing its absorption where already secreted to an excessive amount. I 
have made trial of mercury, hydriodate of potash, diuretics, and other remedies, 
but could not perceive any good effect from their employment. Of course, when 
the distension of the uterus becomes enormous, puncture of the membranes must 
be performed, even though labour may yet seem distant, in the natural course 
of events. The patient may suffer much pain and discomfort, apparently con¬ 
nected with the disease in question; but where as yet the distension of the 
uterus is not so great as to justify a measure which we know will bring ou 
labour. If it were possible to draw off only a portion of the fluid contents of 
the amnion, perhaps labour would not immediately follow, and doubtless great 
relief would accrue to the patient, who could thus be carried forward in her 
pregnancy.” * * * 
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“The effect of this super-excess of liquor amnii upon the process of labour is 
generally, indeed I may say always, to retard it. The pains are constant, but 
not severe—not amounting to the degree of a regular labour pain; but yet they 
are most teazing to the patient. Very many hours, or even days, as we have 
seen, may be consumed in this way, before the os uteri will have reached the 
size of a penny. Under circumstances such as these, and where the accession 
of labour has evidently taken place, there may be no hesitation about letting off 
the water, with such precautions as the position of the foetus may call for.” * * 

Dr. McC. thinks that the facts he has adduced enlighten on the following 
important points:— 

“1. Dropsy of the ovum certainly does not depend on any dropsical diathesis 
of the patient herself. This fact, I think, is clearly established. 

“ 2. There is no doubt, also, that it may occur quite independently of any 
dropsical condition of the foetus, such a concurrence being but very rarely met 
with; and hence being, we may presume, purely accidental. 

“3. It is not constantly associated with any appreciable morbid condition of 
the membranes or placenta; at least in some exceptional cases only did they 
present any deviation from their ordinary appearance. 

“4. The cause of the dropsy would seem to be a purely local one. This is 
inferable from the frequently observed fact that in pleural pregnancies, where 
the disease was present, it was confined, in every instance, to one ovum only. 

“5. My experience of this disease does not lead me to think that it has any 
connection with syphilis. In only one of all the cases on which these observa¬ 
tions are founded was there any just ground for supposing the woman to be 
infected with syphilitic poison. In this exceptional case, father, mother, and 
child, all presented unequivocal venereal symptoms. 

“ With regard to the functions of the amnion, we meet with three classes of 
facts which help to illustrate them:—- 

“1. Oases of plural births occasionally are met with in which one of the 
fetuses having been blighted, the fluid contents of its enveloping amnion have 
disappeared. This I would attribute to its absorption by the membrane itself. 

“ 2. Again, we meet with cases in which the liquor amnii presents a very 
altered appearance—all its sensible characters being changed, and, instead of 
being transparent, thin, and inodorous, it is thick, turbid, and fetid. This is an 
instance of morbid or perverted secretion. 

“ 3. Lastly, we have seen that the quantity of the secretion may be enormously 
increased. 

“ These facts all concur in strengthening the analogy between the amnion and 
serous membranes, by showing that it can, under certain circumstances, increase, 
absorb, or alter its proper secretion. 

“All this does not carry us far, however, towards explaining how the disease 
in question is produced. But I believe we must rest content with this limited 
amount of knowledge till physiologists make us better acquainted with the vital 
constitution of the amnion and other temporary organs concerned in the nutri¬ 
tion and development of the fetus.” 

48. Unusual Density of the Amnion. —Dr. Sawyer read before the Obstetri¬ 
cal Society of Dublin (Jan. 10,1863) a paper on this subject. 

,On the 8th of June, 1861, he was hurriedly sent for to see a woman at the 
hospital whose “ womb was turned inside out.” On going to the labour-couch 
he found a nurse of considerable experience in a state of trepidation, pressing a 
napkin against the vulva. On examination he found a dark mass, about the size 
and shape of a small melon, protruding. On pressing the tumour the fluctuation 
relieved his mind. He found the womb of the usual size, and the amnion unusu¬ 
ally dense and opaque, the rent through which the child passed being unusually 
small. In the next case he had had forty-eight hours’ suspension of labour from 

density of the amnion. The Registrar requested him to visit Mary M-, and 

stated that as all pain had ceased for the two last days, he had the forceps with 
him, a number of pupils being on the look-out for an operation. On reaching 
the house he (Dr. Sawyer) found the place crowded with people, one of whom, 
recognizing him, cried out, “Oh, here’s th’ ould docther; run for the priest, 



